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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

})’ Voo 1o f/ CERTIFICATE OF DEATH -3033:
BIRTH No. [~ ‘£

REGISTRAR'S NO.

STATE FILE NO.

v 4 1. PLACE OF DEATH 2. USUAL RESIDENGCE 1 WHERE DECEASED LivED.
Ef.} d? A, COUNTY IF INSTITUTION: RESIDENCE BEFORE ADMISSION,.
iy Maricopa A. STATE Apigzona 5 cotnTiMaricopd
B. CITY (W ouTsIDE CORPORA?E LIMITS. WRITE | C. LENGTH OF STAY C. CITY (IF QUTSIOE CORPORATE LIMITS. WRITE RURAL
2] oR RAI..D PN THIS PLACE 1IN puzouu OR
vown  Chand ios |25 Day tows (Chandler

AL RESIDENCE

D. FULL NAME OF iiIf NOT IN HOSPITAL OR INSTATUTION. GIVE STREET D. STREET LIF RURAL. GIVE LOCATION,
HOSFPITAL OR ADDRESS OR LOCATION: .
INSTITUTICN {—\_—- i exican, Villagzge Chandler |
’ 3. NAME OF A IFIRST) B.  IMIDDLE! C.  (LAST: a. SEX 6 COLOR OR RAGE O
DECEASED . i’
irves on prinr,  Ollie J ACLES rale Negro
2 6. MAHRIED - _ . . 7. DATE OF BIRTH B. AGE IF UNDER 24 HoOuRs A USuaL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MONTH m\v I TEAR YEARS MONTHS Oavrs HOURS TN DURING MOST OF LIFE. EVEN ¢ RETIRED,.
ECEDENT 7‘ wiDowEeD [ oivorceD Cet . 194 7 26
9B. KIND OF BuUSI. i0. BIRTHPLACE ISTATENI. CITIZEN OF WHAT 12 Was DECEaseD EVER 1M U. S, ARMED FORCES? 13. SOCIAL SECURITY'.
'ERSONAL NESS OR INDUSTRY OR FOREIGM UNTRY COUNTRY? PTES. NO. OR ununuwu.lnr YES. WAR OR DATES OF SERVICE | NO.
paTAA? / Mesa U. s, No
14A. FATHER'S NAME 148 BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 1S8. BIRTHPLACE
0 0111 (STATE OR COUNTRY) ISTATE OR COUNTRY
e J, Acles Sr. Texas Ada lee Garble Texss
i I _-_—-—r-_———-_'-—'"-"—_“'--_ —_—
/ !"a 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE tMONTH 1OAY: “YEAR:
A2 v QF 3
DEATH June 1G 1550 -
18. CAUSE OF DEATH MEDI CERTIFICATION ~ IONJSE;I‘_‘AL gﬁ'g:fg: X
ST Femiine vonva, | 5SLEEASE oR conpiTions ' o, 2
- - a
CAUSE <. a
#THIS DOES KNOT MEAN ANTECEDENT CAUSES .
oF THE MODE OF DYING. i
' SUEH AS HEART FaivL. MORBID CONDITIONS. IF ANY, GIVING DUE TO (b, '
fDEATH i UAE. ATTHENIA. ETC. RISE TO THE ABOVE CAUSE (A STAT.
IT MEANS THE OISEASE ING THE UNDERLYING CAUSE LAST.
s INJURY. OR COMPLICA- .
L é TEM 184 ﬁ T oL DUE TO ¢
o DEATH. Il. OTHER SIGNIFICANT CONDITIONS
H PLAct Diseast  cowm. CONDITIONS CONTRIBUTING TO THME DEATH BUT NOT 07 W 2,@"
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. Ay -
{ RATIONS, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION [/4 L4 0 z0. AuToP@y?
UTOPSY l ves [ ~o 0
21A ACCIDENT ISPECIFY ) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, { 21C. (CITY OR TOWN) 1COUNTY tSTATE)
DEATH Y SUICIDE FARM. FACTORY, STREET. OFFICE BLDG.. ETC.»
weTto [ HOMICIDE
TERNAL 21D, TIME (MONTH: (DAY, (YEAR) (HOUR: |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
E e or WHILE AT NOT WHILE
OLENC INJURY M lwaore [1 AT Worx

e

(-

EDICAL 1 HER }ERT Y THAT | ATTENDED THE DECEASED FROM é T . TQ - |9£9_. THAT I LAST SAW THE DECEASED
" ‘ORONER'S ALIVE on_z . £0_ AND THAT DEATH OCCURRED A‘l"f_M_. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

Py

X 23A. SIGNATURE IDRGREE OR T ) 7 238._ADDRESS
u\":iHCATION ﬂ e é

R

INERAL r 24A. BURIAL E 24B. DATE 24C, NAME OF CEMETERY OR CREMATORY ATION (CITY. towN. ORCOUNTYT (STATES
] .
F RECTORZ “ Femoue - 0| 6£12/50 Mesa Cemetery Nega
AND 258A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR'S sn;m\-runa ADDRESS
asTrar VW LOCAL REG. Hausner Mertuary; Chandler, Arizona

L. 12§ M { QA-M—I\'V‘ D | 27 emeaimerp sianature 1',_:;"0_

FORM V8 2 REV. 4-49 15M ,O,“




